I n 1893, Jules Pedoux of Paris, France, contracted a tuberculosis infection, which included an abscess in his shoulder. Pedoux's physician recommended disarticulating the shoulder, but he refused. Because of this, his surgeon, Jules Emile Pean, commissioned J. Porter Michaels, a dentist, to craft a shoulder prosthesis [1] .
Mr. Michaels fashioned the prosthesis ( Fig. 1 ) from materials commonly used to make dentures at that time: Vulcanite and platinum. He selected these materials because they did not oxidize and were unlikely to inflame the tissue. The shoulder joint prosthesis he designed took the form of a universal joint, which allowed Pedoux's arm full ROM. The holes on the sides of the shaft were intended for the attachment of muscle. The shaft was equipped with pivot joint, allowing medial rotation of the arm. It was attached to the humerus with screws and the prosthesis was attached to the scapula with platinum wire [2] .
On March 11, 1893, Pean removed the synovium and the humeral head, and implanted the prosthesis, becoming the first known surgeon to attempt a shoulder arthroplasty. The patient was ambulatory 12 days later, and discharged from the hospital 20 days after the procedure [1] . Pedoux was able to get work as a waiter, as he could open and pour wine, and hand out glasses without drawing attention to himself. However, several fistulas developed along the line of incision, resulting in removal of the prosthesis in 1895. Although unsuccessful as a prosthesis, it proved that the human body could tolerate an artificial implant, which paved the way for the development of joint arthroplasty in the mid-20 th century [2] .
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